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Extended Day Treatment Proposed Rate Change: Dr. Karen Andersson, Dr. Bert Plant, Marilyn Cloud (DCF)

Context of the above:

· Sherry Perlstein opened the meeting setting the context for the review of the proposed new EDT rate, emphasizing that DCF is in the process in meeting with individual providers and that provider groups are also looking at this issue. This committee is reviewing the matter based on BHP OC purview over specific aspects of the BHP program, including proposed rate changes, with the requirement that rates be reviewed by the OC prior to implementation of such changes.  By statute, if the Council makes rate recommendations different than Agency proposal, the Council may bring their recommendations to the legislative committees of Cognizance.  
· This Committee will review the planned rate change to EDT, scheduled to go into effect on April 1, 2011, and announced by Mark Schafer, at the February meeting of the BHP OC. Hopefully, at the end of the discussion, the committee will be able to bring a recommendation to the Council at the March meeting. 
· Dr. Karen Andersson and Dr. Bert Plant provided an overview of failed attempts made over the last couple of years, to complete a partial DCF grant funded to fee-for-service conversion. Because comparison of multiple data sets (provider data, claims and Prior Authorization (PA) data) created a confusing picture it prevented the creation of a reliable methodology for the conversion.  DCF noted that historically one MCO had reimbursed Extended Day treatment (EDT) services at the Intensive Outpatient Program (IOP) rates: although the latter is generally considered a more intensive program than EDT.  
· At the start of the CTBHP in January 2006 DSS agreed to honor the MCO provider IOP rate for some of the services provided in EDT, with an expectation that the majority of the services would be billed at the lower EDT rate. Though general guidelines for the use of each code were established, there was wide variability in how the rates were used by different providers..  .  
· DSS has expressed serious concerns about continuing the practice of billing under multiple codes in the EDT Program.  They have proposed a new blended EDT rate of $79.02 per day. This represents an increase from $70 (the current EDT rate), and a decrease from $137.50 (the current IOP rate  
· Analysis conducted by DCF and DSS to develop the rate used # of units of EDT and IOP paid claims for FY 2010, with the total number of dollars divided by the total # of units for all agencies that run EDT Programs. Of the fourteen (14) EDT providers, ten (10) would actually receive an increase in reimbursement, while four (4) would lose dollars under the new rate structure. 
· However, several providers indicated that the data appears to be inaccurate. Others emphasized that it does not take into account variability in attendance and patient mix; availability of alternative intensive programs in a particular community; staffing patterns required to manage different patient mix; and the high cost of transportation in communities where Medicaid transportation is not a viable option. 
· Other issues raised include:
· Several providers reported, and there was speculation that The analysis did not completely/thoroughly distinguish IOP billed as part of an EDT program from IOP charged in a separate IOP program within the same agency ().  . 
· A child may transfer between an EDT Program and an IOP Program and the timing of that transfer may skew the data, particularly in cases where the transfer to EDT may have occurred in the following fiscal year.  
· The April 1, 2011 implementation date leaves very little time for the 4 providers who would be negatively impacted to adjust projected revenues and make required programmatic changes. DCF indicated there may be some flexibility in this time line.
· The data for SFY10 are inconsistent with some providers’ experience: one provider noted more than half of their average daily units were not in the analysis. 
· Ann Phelan clarified that BHP did not use the authorization process to enforce the guidelines for the IOP rate; authorization was given on a case by case basis, based on meeting medical necessity standards for IOP, and did not relate to the recommended guidelines for using the IOP code in an EDT Program.
It was noted that the 1% overall BHP rate increase was figured into the new rate
Committee Action: Sherry Perlstein offered a motion, seconded by Tony DelMastro, the Committee recommend to the BHP OC that agencies do a reanalysis of the data, integrating provider suggestions to improver accuracy and that the completed re analysis be brought back to the Committee for review and recommendations to the BHP OC. 
Discussion:

· DSS suggested the current analysis be the basis for provider review and give their data - # of units of IOP services in the context of an EDT program for FY10 - to Drs. Andersson and Plant (DCF) within the next several weeks, no later than March 31.  This will be matched by claims data and each provider can meet with DCF to review data differences.
· DCF will notify those EDT providers not in attendance today about this. 

Motion passed unanimously and the recommendation will be conveyed to the BHP OC. 

Governor’s DCF Budget Proposals
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DCF reviewed the process that resulted in the proposed budget reductions in mental health grants for FY 2012.  Initially DCF was asked to produce a15% reduction; the final proposed reductions including the grants, total about 5%. A copy of the specific types of services to be reduced or eliminated was distributed. It was noted that the proposed cuts were virtually the same as those proposed under the previous administration with the following exceptions:

· the proposed reduction in the outpatient clinic grants has been restored
· The funding for crisis stabilization was restored

· The amount of the proposed IICAPS grant reduction was reduced by roughly one third. 
While DCF emphasized their success thus far in minimizing the size of the cuts, providers noted that many of the proposed cuts directly impact community based services that have been a pivotal to the success of efforts to divert youngsters from higher levels of care. DCF reviewed the line by line cuts noting that cuts to various types of programs might be administered through changes in staffing or program requirements across the board, reductions to all providers in a category, or elimination or significant reductions to some providers, with no or minimal impact on others. 
 A final proposal was made that DCF would need to operationalize this when the State budget is passed by the General Assembly. 
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				Budget Option				SFY 11 Contract Amount		% Reduction		DCF Reduction		Govn's Recommended

				Group Home Staff Reductions

		16138		Therautic Group Homes								$   (1,500,000)		$   (1,500,000)

				Reduction of Juvenile Services Contracted Services

		16043		Intensive Home Based Services: MDFT FSATS				$   1,485,010		20.00%		$   (297,002)

				UCONN MOA # 158 - Trauma (funded from Flex)				$   257,703		50.00%		$   (128,852)

				UCONN Health Center Home Care MOU #43				$   202,000		100.00%		$   (202,000)

				Intensive Home Based Services: FFT				$   515,000		20.00%		$   (103,000)

				JOTLAB				$   211,433		25.00%		$   (52,858)

				Raise the Age Balance 9/14/10				$   788,727		15.00%		$   (118,309)

				Total SID 16043								$   (902,021)		$   (902,021)

		16116		CSI MST Replacement Balance				$   648,498		15.00%		$   (97,275)

				Total SID 16116								$   (97,275)		$   (97,275)

				Group Home Services - Fee for Service or Closure of Two Group Homes (Governor Manage Capacity of Group Homes?)

		16138		Therapeutic Group Homes								$   (1,902,000)		$   (1,841,169)

				Reduce or Eliminate Miscellaneous Contracts

		SID				Service Type

		12234		Advanced Behavioral Health Inc		Substance Abuse - Outpatient Screening (Project Safe)		$   1,727,292				$   (75,000)		$   (60,000)

		12304		Family Support Team

				Boys and Girls Village, Inc.		Family Support Team		$   1,078,366

				Catholic Charities/Catholic Family Services, Inc.		Family Support Team		$   808,774

				Community Health Resources, Inc.		Family Support Team		$   1,078,366

				Family & Children's Aid, Inc.		Family Support Team		$   1,078,366

				United Community and Family Services, Inc.		Family Support Team		$   1,078,366

				Wheeler Clinic, Inc.		Family Support Team		$   808,774

				Yale University		Family Support Team		$   1,617,548

						Total 12304		$   7,548,560				$   (1,500,000)		$   (1,500,000)

		16033		Extended Day Treatment

				Boys and Girls Village, Inc.		Extended Day Treatment		$   124,433

				Boys and Girls Village, Inc.		Extended Day Treatment		$   224,797

				Charlotte Hungerford Hospital, Inc.		Extended Day Treatment		$   224,797

				Children's Center of Hamden, Inc.		Extended Day Treatment		$   359,674

				Children's Center of Hamden - St. Francis replacement		Extended Day Treatment		$   374,661

				Community Mental Health Affiliates, Inc.		Extended Day Treatment		$   509,539

				Family & Children's Aid, Inc.		Extended Day Treatment		$   457,918

				Hall-Brooke Foundation, Inc.		Extended Day Treatment		$   254,769

				Hartford Hospital		Extended Day Treatment		$   179,838

				Klingberg Comprehensive Program Services, Inc.		Extended Day Treatment		$   224,796

				Mid-Fairfield Child Guidance Center, Inc.		Extended Day Treatment		$   299,729

				Natchaug Hospital, Inc.		Extended Day Treatment		$   869,213

				Rushford Center, Inc.		Extended Day Treatment		$   224,796

				Village for Families and Children, Inc.		Extended Day Treatment		$   899,186

				Wheeler Clinic, Inc.		Extended Day Treatment		$   539,512

						Total 16033		$   5,767,658				$   (300,000)		$   (300,000)

		16102		Lawrence & Memorial Hospital, Inc.		Support Service for Pregnant Incarcerated Women		$   71,424				$   (71,424)		$   (71,424)

		16116		Advanced Behavioral Health		Hartford Youth Project		$   325,000				$   (276,300)		$   (276,300)

		16140		CASSP Fiduicary

				Bridges-A Community Support System		CASSP Fiduicary		$   11,781

				Clifford W. Beers Guidance Clinic		CASSP Fiduicary		$   11,662

				Clifford W. Beers Guidance Clinic		CASSP Fiduicary		$   11,384

				City of West Haven		CASSP Fiduicary		$   11,781

				Lower Naugatuck Valley Parent Child Resource Center, Inc.		CASSP Fiduicary		$   11,092

						Total		$   57,700				$   (57,700)		$   (57,700)

				Waterbury Youth Service System, Inc.		Case Management Services		$   31,336				$   (31,336)		$   (31,336)

				Child Guidance Center of Southern Connecticut, Inc.		Coordination Services		$   (23,147)				$   (23,147)		$   (23,147)

						Total 16140						$   (112,183)		$   (112,183)

		16141		Intensive Home Based Services: IICAPS

				Boys and Girls Village, Inc.		Intensive Home Based Services: IICAPS		$   41,141

				Bridges…A Community Support System, Inc.		Intensive Home Based Services: IICAPS		$   53,872

				Catholic Charities/Catholic Family Services, Inc.		Intensive Home Based Services: IICAPS		$   50,381

				Child & Family Agency of Southeastern Connecticut, Inc.		Intensive Home Based Services: IICAPS		$   97,376

				Community Child Guidance Clinic, Inc.		Intensive Home Based Services: IICAPS		$   48,604

				Community Health Resources, Inc.		Intensive Home Based Services: IICAPS		$   198,235

				Family & Children's Agency, Inc.		Intensive Home Based Services: IICAPS		$   101,740

				Family & Children's Aid, Inc.		Intensive Home Based Services: IICAPS		$   32,301

				Middlesex Hospital		Intensive Home Based Services: IICAPS		$   73,087

				Village for Families and Children, Inc.		Intensive Home Based Services: IICAPS		$   25,192

				Wellpath (CGC of Greater Waterbury, Inc.)		Intensive Home Based Services: IICAPS		$   148,330

				Wheeler Clinic, Inc.		Intensive Home Based Services: IICAPS		$   49,213

				Yale University		Intensive Home Based Services: IICAPS		$   25,192

								$   944,664				$   (619,000)

				Reduce MDFT and MST - Consultation & Education

				Advanced Behavioral Health		MST Consultation and Evaluation		$   117,555

				Advanced Behavioral Health		MDFT - Consultation & Education		$   243,235

								$   360,790				$   (50,000)

						Total 16141						$   (669,000)
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